A middle-aged woman presented with a history of asymptomatic lesions over the palms, which were progressively increasing in number. Examination revealed 2-mm sized yellowish papules over the palmar surface of fingers. A clinical diagnosis of palmar xanthomas was made. Fasting lipids indicated elevations consistent with dysbetalipidemia, confirming the diagnosis. We recommend that the thyroid stimulating hormone level and serum electrophoresis should be done as part of the work-up for this rare condition.
CASE REPORT
A middle-aged lady presented with a history of asymptomatic lesions over the palms, which were progressively increasing in number. Examination revealed 2-mm sized yellowish papules over the palmar surface of her fingers (Figures 1 and 2) . A clinical diagnosis of palmar xanthomas was made, and a fasting lipid profile was sent. Her triglycerides were 1038 mg/ dL, total cholesterol 487 mg/dL, LDL 279 mg/dL and HDL 42 mg/dL, consistent with dysbetalipidemia.
DISCUSSION
Lipid deposits in the skin are known as xanthomas. [1] Palmar xanthomas are rare, and seen in around 20% of patients with type III hyperlipidemia, a highly atherogenic disorder, that responds well to therapy, and is also known as remnant particle disease, dysbetalipoproteinemia or broad-beta disease. [2] In this type, chylomicron remnants are increased. Premature vascular disease and recurrent pancreatitis as a result of the increased triglycerides can occur if not treated. [3] Typical expression of the dominantly heritable phenotype 
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is homozygosity at the apolipoprotein E2 (apoE2) gene locus for the apoE2 allele. Heterozygosity was found
